While the patient continues to be well and the left kidney is relatively free from infection there is no indication for operative interference. when getting out of bed. This accident necessitated a further period of confinement to bed. In 1934 calculi had been removed from both kidneys at a hospital in Plymouth.
On examination.-Investigation by intravenous pyelography showed hydronephrosis of the left kidney and the shadows of a stone in the upper end of the ureter and of another opposite the left sacro-iliac joint (fig. 1 ). These were removed by operation, from which the patient made an uninterrupted recovery. The lower end of the stone removed from the upper portion of the ureter was faceted and accurately fitted the upper end of the stone removed from the lower half of the ureter. At one time therefore these two stones were one and at a recent date had been fractured. Chemical analysis showed that these calculi consisted of calcium phosphate. The two stones joined together were ten centimetres in length ( fig. 2) .
It is well known that when patients are kept in the decubitus position over long periods infection of the urinary tract develops and calcium phosphate calculi are formed. It has been shown that there is loss of calcium from the bones in these cases. This fact and stasis of urine in the renal pelvis, due to immobility, account for the formation of the calculi. An additional factor is exposure to the sun's rays, which leads to concentration of urine.
Stasis in the urinary tract can be avoided by altering the position of the patient from time to time. This can be done by the use of the apparatus introduced by Dr. W. T. G. Pugh, the Medical Superintendent of the Children's Hospital at Carshalton.
